Brief History of Medical Ethics
The first health care providers were likely experienced individuals who cared for the sick and injured in their locales. If the healers' efforts were met with success, they would gain the confidence and respect of their community. Health care knowledge was shared orally or through writing. Early Hindu writings prescribed the following for health care professionals: personal cleanliness; treatment of patients with respect, gentleness, and dignity; maintenance of skills; and passing on their skills to others. 2 Frequently, healers were associated with religion and the communities' moral code.
About 1727 B.C., Prince Hamurabi of Babylon wrote a lengthy code of ethics that dealt with many topics, including medicine. His code is credited as the first attempt to regulate medicine and to protect patients from incompetent practitioners. He prescribed physicians' rates and provided for malpractice. According to Hamurabi's code, an erring surgeon lost his hands.
Egyptian health care ethics followed with strict regulations found in the Book of Toth. The Greek and Roman health care workers had no such regulation. This fostered variations, and different schools of thought and practice competed with each other. The school at Kos was home to Hippocrates (460-370 B.C.) and is the school with greatest relevance to modern medical ethics.
Hippocrates is perhaps the most important figure in Greek medicine and is best known for his code of ethics. 3 The main points of the Hippocratic oath are to treat those who taught medicine like one's dear parents, to teach or mentor others in healing arts, to chose treatments based on knowledge to best benefit the patient, to do no harm, to practice personal piety, and to uphold confidentiality. Hippocrates separated medicine from philosophy and emphasized a physician's duties more than his rights. 3 Medicine's purpose was applying knowledge to treat disease and doing it well. 4 During Hippocrates's lifetime, abortion and suicide were practiced. The prohibition in the oath for physicians giving deadly drugs or causing an abortion is inconsistent with other writings of Hippocrates. Likely, they were added at a later date due to the influence of Hebrew medicine and the Pythagoreans, a Greek philosophical school that believed in soul immortality. 4 About the time of Christ, Scribonius Largus (2-52 A.D.) defined medicine as a profession and said "humaneness, friendliness, and philanthropy . . . are the special obligation of the physician." 4 He was concerned with inner attitudes. Medicine was "knowledge of healing not hurting." 4 According to him, a physician was negligent if he did not know all he should for the benefit of the sick.
Galen (129-210 A.D.) shaped European medical thought for centuries. He was not concerned with inner motives as much as the technical skills, expertise, and end results of a physician's work. 2 The first 300 hundred years of Christianity were marked by persecution. Christians during this perilous time took the sick and needy into their homes. After Constantine ended the persecution, Christians built the first hospital in 369 A.D. Christian hospitals were the first institutions that nursed patients back to health (as opposed to solely prescribing treatment and sending the patient home to receive treatment from another). Hospitals created a need for individuals to care for the sick, from which nursing evolved. Christianity was holistic in its approach, seeking both spiritual and physical health for the sick. 5 Al-Ruhawl, an Islamic physician, influenced European medicine during Islamic excursions into Europe. He emphasized spiritual over physical health. Islamic medicine stressed personal hygiene and piety for physicians. Those who desired to practice medicine had to pass qualifying examinations. 2 Around the year 1240, Emperor Frederick II of Sicily decreed educational standards for the medical profession and licensure by the state for the protection of the public. Three years of premed in general studies, three years of medical school, and a government license were required to practice medicine. Surgeons were required to take additional classes in anatomy. 6 Physicians were expected to be competent and charitable. 4 Health care was severely tested in Europe during the plagues of 1348-1352. Most providers stayed with the sick out of duty, compassion, and charity, even at grave personal risk. During this crisis, health care professionals who were deeply commit-ted to their patients or who adhered to high standards began to form professional organizations, called guilds. Up until this time, medicine was regulated by the state or church, so self-government was new to medicine. 4 Francis Bacon (1561-1626) changed the thinking about medicine. He laid out three goals: preserving health, curing disease, and prolonging life. Prolonging life was a new concept, enabling people with chronic diseases to be treated. Bacon thought man was superior to creation and had a mandate to control it. This paved the way for the separation of science and morality and for the human body to be viewed as a machine to be mastered. Exercise, diet, and hygiene became of interest so one could master his or her body. 7 Thomas Percival (1740-1805) made major changes to medical ethics. Trained in philosophy and medicine, he was renowned in his generation for writing children's morality stories, founding one of the first public health departments, and fighting for slavery's abolition. The closing of the Manchester Infirmary due to a staff quarrel during an epidemic angered and inspired him to write his "professional ethics." He wanted to write an ethical code that would place patient and public interests above all other professional concerns. In his code of professional ethics, he reversed Hippocrates's priority order and placed the patient first before the profession. He foresaw the character of health care delivery changing from one practitioner to a coordinated team effort. He redefined patient to mean anyone who needed care, regardless of socioeconomic status. Previously, patients were people with money to pay physicians. Beneficence was his prime motivation, and he modeled this in his life by working for public health to improve housing, ventilation, waste disposal, and the water supply. 8 Percival's redefinition of medical ethics met resistance in Europe but was heartily embraced by American physicians and surgeons. The first annual meeting of the American Medical Association (AMA) in 1847 established a code of ethics based on Percival's ideas and set minimum standards for medical education. The AMA code of 1847 put patients' interests above all others, even if the physician had to risk his own life. 8 In 1946, Andrew Ivy, who was the AMA observer at the Nuremberg doctors' trial, reported back to the AMA about the atrocities done by doctors during the World War II era. 8 The experiments on the helpless in past ages were not unique to the Nazi doctors, but their atrocities were the impetus for the development of protections for patients and human subjects of research. The judges in the Nuremberg military tribunals issued a verdict that included a section on "permissible medical experiments." This section became known as the Nuremberg Code. The Nuremberg Code was incorporated into federal regulatory policy of the U.S. National Institutes of Health in 1953 and was adopted by an international commission within the Helsinki Report in 1964. 9 During the past few decades, additional protections based on the ethical principles of respect for persons, justice, and beneficence have been adopted within scientific and medical professional organizations and regulatory agencies in the United States. The concept of informed consent was refined and instituted during this period. Informed consent is one of several protections of patients and subjects currently required within medical care and research.
The Four Core Principles of Current Medical Ethics
Current patient care ethics are based on Percival's and Hippocrates's philosophies. The language has been updated through the years, but the basic principles are unchanged. 10 From the earliest days of humanity, ethical codes have been a part of the healing professions. They are attempts to regulate a profession that plays an enormous role in human lives. Ethics have also tried to anticipate various scenarios to give guidance to health care workers. In so doing, they define scope of practice.
Four bioethical principles are the foundation for current medical ethics: 
A Historical Analysis of the SDMS Position Statement: Code of Ethics for the Profession of Diagnostic Medical Ultrasound
In the mid-to late 1980s, Louise Berlin, an officer of the SDMS and the SDMS Educational Foundation, did extensive ethics research for a new emerging health care profession, diagnostic medical sonography. Discussion at this time concluded that a code of ethics for sonographers needed to be broad based and perhaps incorporated into registry requirements. Concurrently, the American Registry of Diagnostic Medical Sonographers (ARDMS) saw the need for a code of ethics. The ARDMS encouraged an existing coalition of sonography organizations chaired by Kevin Evans to develop a code of ethics for sonographers. Under sonographer Andrea Skelly's leadership, representatives of the SDMS, the American Society of Echocardiography (ASE), the Society of Vascular Technology (SVT), and the Canadian Society of Diagnostic Medical Sonographers met as a subcommittee of the coalition with a medical ethicist to draft a code of ethics. 13 Some of the organizations modified the code before accepting it, but the SDMS and the ASE ratified the code as written. After the SDMS board of directors approved the code in 1995, it was published in the News Wave (March/April 1996).
Over the millennia, the basic principles of the early Hindu writings with respect to health care have been expanded and modified. The 1995 SDMS Code of Ethics (1995 Code) was not created in a vacuum but drew on the history of medicine and medical ethics with the aid of a medical ethicist. 13 This section discusses the 1995 Code with commentary to show its connections with history and the four basic bioethical principles.
One important section of the 1995 SDMS Code of Ethics deals with the sonographer's primary responsibility, the patients. 13 Percival stated that our first responsibility is to patients. The AMA states it this way: "A physician shall, while caring for a patient, regard responsibility to the patient as paramount." 14 Affirmation of patient autonomy and the foundation for informed consent are found in this section. Confidentiality, which early Hindu writings deemed necessary for health care providers, was explained by Hippocrates in 400 B.C. as the following: "Whatever, in connection with my professional practice or not, I see or hear, in the life of men, which ought not to be spoken of abroad, I will not divulge, as reckoning that all such should be kept secret." 15 The first section of the 1995 Code also addresses the issue of justice, to treat all persons without prejudice, equally. The earliest of medical ethics documents available urge health care providers to treat all patients with respect, gentleness, and dignity. 2 Scribonius stated that the duty of a physician is to treat all, even if they are enemy combatants. 4 Percival also emphasized justice in his expanded definition of patient. 8 Justice implies providing equivalent care to all patients and places on a sonographer and other health professionals the responsibility to address barriers to optimum care for all. Another dimension of the 1995 SDMS Code of Ethics addresses the prerequisites needed for the sonographer to perform sonographic examinations. Education, credentialing, continuing education, and exam protocols are mentioned. 13 The early Hindu writings saw the need for health care providers to maintain their skills and teach others, demonstrating that education and mentoring have been a part of medicine since its earliest days. 2 The Greek school at Kos stated that the first duty of physicians was to reckon him who taught me this Art equally dear to me as my parents, to share my substance with him . . . to look upon his offspring in the same footing as my own brothers, and to teach them this art if they shall wish to learn it . . . and that by precept, lecture, and every other mode of instruction, I will impart a knowledge of the Art to my own sons, and those of my teachers and to disciples bound by a stipulation and oath according to the law of medicine. 15 Scribonius believed health care providers had a moral obligation to learn all they could for the benefit of their patients. 4 Al-Ruhawl advocated education and examinations prior to practice. 2 Europeans in the 1200s implemented extensive study programs and examinations to ensure competence. 6 The AMA in 1847 also set standards for education and qualifying exams. The necessity for standards of care (i.e., exam protocols) is grounded in ethical principles and protects patients from experimentation without their knowledge or consent. This section of the 1995 Code also deals with acknowledging personal limits and practicing within one's capability, training, and skills. 13 Hippocrates stated it this way about 2400 years ago: "I will not cut persons laboring under the stone, but will leave this to be done by men who are practitioners of this work." 15 Physicians were not to do surgeons' work. Even before Hippocrates, various branches of medical practice existed. For example, in the Egyptian Book of Toth, patients were encouraged to seek out another type of healing if one type did not produce results in three days. 4 A third portion of the 1995 Code deals with the moral life of the sonographer. Galen did not consider motives important, but Scribonius considered humaneness, friendliness, and philanthropy obligatory for physicians. 2 Scribonius thought ethics were at the core of practicing medicine. Christianity and Islam also placed importance on the moral life of health care providers. Christendom emphasized charity, humility, and competence. 4 One of the clauses in this section of the 1995 Code admonishes sonographers to avoid situations that may constitute a conflict of interest. 13 In history, Scribonius Largus wrestled with this issue because he was a physician with the Roman legions. When in battle, he would fight as a soldier. But when performing medicine, he treated friend and foe. He considered medicine strictly for healing. 4 Sonographers today may not face this dilemma, but his example demonstrates that sonography should always be for patients' benefit. Honesty and truth are emphasized in this section, not only in relationships but also in coding and billing. 13 Another moral issue addressed is the need for personal boundaries in sonography. Hippocrates put it this way: "I will go into them for the benefit of the sick, and will abstain from every voluntary act of mischief and corruption; and further, from the seduction of females or males, of freemen and slaves." 15 In the 1995 Code, cooperation and cordial interprofessional and intraprofessional relationships are encouraged. 13 Percival's code dealt extensively with professional relationships because he did not want patients to suffer due to their squabbles. 6 Sonographers need to cultivate cordial relationships with the whole health care team, from the clerical staff to the reading physicians.
Conclusion
Sonography is a recent addition to the health care team, but its ethics are rooted in medical history. In some ways, little has changed in thousands of years of medical ethics. Like the early Hindus suggest, cleanliness is important in medicine, so we wear clean scrubs and wash our hands regularly. Health care has had to learn, teach, and maintain skills continually. Some things have been altered, such as the primacy of professional obligations (Hippocrates) to the supremacy of beneficence (Percival) to the emphasis on patient autonomy (United States after 1970). Two current trends will likely cause alterations to the SDMS code: medicine's trend to expand its team by increasing specialization and the development of a career ladder for sonographers. The SDMS Code of Ethics will retain the core principles (beneficence, autonomy, nonmaleficence, justice) as it is revised, but minor points may be modified as society, technology, and the profession itself evolve. The revisions the code is currently undergoing will reflect changes in the profession and society. Sonographers will benefit from studying the SDMS Code of Ethics, a statement of goals and ideals on which professional practice is based.
